Piper Rudnick llp 

1200 Nineteenth Street, NW 
Washington, DC 20036-24 1 2 
Telephone: 202-861-3900 
Facsimile: 202-223-2085 



DOCKET NO.: 9566-001-27 

ASSISTANT COMMISSIONER FOR PATENTS 
PO BOX 1450 

ALEXANDRIA, VA 22313-1450 



Re: Serial No.: 09/864,155 

Applicant(s): JONATHAN WHITMAN 
Filing Date: MAY 25, 2001 

For: SYSTEM AND METHOD FOR RETURNING 

MERCHANDISE 
Group Art Unit: 3625 
Examiner: ROBERT E. RHODE, JR. 



SIR: 



Attached hereto for filing are the following papers: 



REQUEST FOR WITHDRAWAL AS ATTORNEY OR AGENT AND CHANGE OF 

CORRESPONDENCE ADDRESS 



Our check in the amount of $-0- is attached covering any required fees. In the event any 
variance exists between the amount enclosed and the Patent Office charges for filing the above-noted 
documents, including any fees required under 37 C.F.R. 1.136 for any necessary extension of time to 
make the filing of the attached documents timely, please charge or credit the difference to Deposit 
Account No. 50-1442. Further, if these papers are not considered timely filed, then a request is 
hereby made under 37 C.F.R. 1.136 for the necessary extension of time. A duplicate copy of this 
sheet is enclosed. 



Respectfully submitted, 
PIBEirRUDNICK LLP 




9/1/04 



v> DOCKET NO. 9566-001-2 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

IN RE APPLICATION OF: Jonathan WHITMAN ART UNIT: 3625 

SERIAL NO.: 09/864,155 EXAMINER: Robert E. Rhode, Jr. 

FILING DATE: May 25, 2001 

FOR: SYSTEM AND METHOD FOR RETURNING MERCHANDISE 

REQUEST FOR WITHDRAWAL AS ATTORNEY 
OR AGENT AND CHANGE OF CORRESPONDENCE ADDRESS 

COMMISSIONER FOR PATENTS 
PO BOX 1450 

ALEXANDRIA, VA 22313-1450 
SIR: 

Please withdraw me as attorney or agent for the above identified patent application, and 
I all the attorneys/agents of record; 

□ the attorneys/agents (with registration numbers) listed on the attached paper(s); or 

□ the attorneys/agents associated with Customer Number: . 

NOTE: This box can only be checked when the power of attorney of record in the 
application is to all the practitioners associated with a customer number. 

The reasons for this request are: 

Pursuant to information received by the attorney of record, the Applicants have been 

unresponsive to several attempts for payment and seriously delinquent in payment for services 

- provided.-Therefore, as. Applicants are either unable or unwilling to pay for services and 

expenses related to the prosecution of this case, the undersigned counsel hereby requests 

permission to withdraw from representation of the Applicants. 




CORRESPONDENCE ADDRESS 



1. □ The correspondence address is NOT affected by this withdrawal. 

2. ■ Change the correspondence address and direct all future correspondence to: 
□ Customer Number: 

Or 



I Firm or 

Individual 


Mr. Jonathan Whitman 
iReturns.com 


Address 


3301 W. Strathmore Avenue 


Address 




City 


Baltimore State 


MD Zip 21215-3718 


Country 


United States of America 


Telephone 


410-654-5430 (last known) 


Fax 410-764-9797 (last known) 



Respectfully submitted, 



Date 




1200 Nineteenth Street, N.W 
- Washington, D.C.- 20036r24.1 2 
Telephone No. (202) 861-3900 
Facsimile No. (202) 223-2085 



06/04 



-2- 



